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IN CASE OF EMERGENCY DR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550
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16. GENERATOR’S CERTIFICATION: {hereby declare that the contents of this conﬁ?J nment are fully and uccurc:fe|r described above by proper shlprmg nome and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport by highway according to-applicable international and national government regulafions.
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Yellow:  TSDE SENDS THIS COPFY TO GENERATOR WITHIN 30 DAYS.
: {Generators who submit hazardous waste for transport out-of-state, °
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